DEPARTMENT PUBLIC HEALTH 


STABLISHED APRIL 15, 1870 


PUBLISHED 


SAM FRANCISCO 2, 760 BARKET STREET 


ENTERED AS SECOND-CLASS BATTER JAN. 25, 1949, av THE POST OFFICE AY SAB 
FRANCISCO, CALIFORNIA, UNDER THE ACT OF AUG. 24, 1912. ACCEPTANCE FOR BAIL- 
ine AT THE SPECIAL BATE APPROVED FoR In Section 1103, AcT OF OcT. 3, 1917 


This material was prepared answer the needs 
frequently expressed health officers, hospitals, 
physicians and others for up-to-date, authoritative 
reference and guide for meeting practically the many 
problems related the control poliomyelitis. 

The conference (see footnote) considered the major 
problems relating the control poliomyelitis and 
recognized especially serious: 

(1) The confusion resulting from the great varia- 
tion existing state and local practices for the con- 
trol poliomyelitis, especially those concerning isola- 
tion and quarantine. 

(2) The desirability standardization based 
known scientific and epidemiological facts promote 
uniform control measures. 

(3) The need for national body qualified 
opinion guide and support state and local health 
authorities effecting desirable modifications 
changes sanitary codes and practices for control 
poliomyelitis. 

(4) That many existing regulations require prac- 
tices which are not only ineffective the control 
poliomyelitis and unwarranted facts, but also 
Which create problems for patients and families, health 
officers, doctors and hospitals. 
Examples 

(a) Enforcement unwarranted quarantine regu- 
lations may 


Create enhance public fear hysteria 
epidemics. 

Waste the time and efforts professional per- 
sonnel and facilities. 


report the National Conference Recommended prac- 
tices for the Control of Poliomyelitis, held in Ann Arbor, Michigan, 
Sponsored the National Foundation for Infantile 

aralysis. 
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Produce needless economic and social hardships 
for patient and family. 


(b) Serious problems created requirements for 
unnecessarily long periods isolation hospitals. 
Such 

Create bottleneck acute care isolation facili- 
ties. Limits capacity needless detention 
patients isolation, many whom might 
discharged earlier home convalescent 
center, making space available for others criti- 
need isolation beds. 

Creates barriers most effective treatment par- 

ticularly needed early stage the disease. 

unfair and harmful patient and family. 

operational and personnel costs the 
hospital, patient and agencies paying for care. 


THE DISEASE 
Recognition the Disease 


highly prevalent infection which only small 
fraction the clinically identifiable. its 
recognizable form acute illness, usually febrile, with 
early varying symptomatology, but usually with head- 
ache and almost always characteristic stiffness 
neck and spine that justifies examination spinal 
fluid. about half such cases lower neurone paralysis 
develops first few days illness which shows 
marked tendency for spontaneous improvement after 
has reached its height. first seen after acute stage 
has passed, diagnosis depends upon detection 
flaccid paralysis characteristically irregular its 
involvement muscle groups. Diagnosis 
cases depends upon detection clinical 
picture compatible with the illness plus demonstration 
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illness presumptively poliomyelitis (abortive) pre- 
senting only vague symptoms and without signs refer- 
able the central nervous system frequent occur- 
rence during epidemics. 


Agent 
The poliomyelitis virus. Several immunologically 
distinct types have been identified. 


Source Infection 

Pharyngeal and fecal discharges infected per- 
sons, frequently those not suffering from clinically 
recognized attack the disease. 


Mode Transmission 

Close association with infected persons accounts 
for the great majority cases. Outbreaks attributable 
milk have been rare and limited. Although flies have 
been found contaminated with the virus, there 
has been reliable evidence spread insects, 
water, food sewage. 


Incubation Period 


Period Communicability 

Apparently the period greatest communicability 
covered the latter part the incubation period 
and the first week the acute illness. 


Susceptibility and 

Susceptibility infection general. Immunity 
acquired infection which may have been clinically 
inapparent. The duration immunity unknown, 
but second attacks are rare. 


Prevalence 

Infection prevalent throughout the world. Para- 
lytic cases have been apparently more frequent the 
temperate zones. Occurs both sporadically and epi- 
irregular intervals, with the highest incidence 
summer and early fall. the United States 
annual incidence paralytic cases per 100,000 
population ordinary, but there wide variation 
incidence from year year and region region. 
Children from years age are more frequently 
attacked than adults. several countries, including 
the United States, older children and young adults 
constitute higher proportion reported cases than 
formerly. Even during epidemics the incidence para- 
cases has rarely exceeded one per thousand popu- 
lation. 


Methods Control 

Preventive measures: None. 

The infected individual, contacts and environ- 
ment: 


Recognition the disease and reporting: Clini- 
cal manifestations assisted microscopic and 


chemical examination the spinal fluid 
bar puncture performed. reporting, 
lytic should specified. clear 
separation between these two groups cases 
reported permits closer comparison 
dence between localities and with past experi- 
ence. 

Isolation: For one week from date onset, 
duration fever longer. 

Concurrent disinfection: Nose and throat 
charges and feces are infectious and should 
disposed quickly and safely 
Articles soiled therewith should promptly dis. 
infected. 

Terminal disinfection: None. 

Quarantine: Quarantine unproven value, 
Modified quarantine restricting the movement 
intimate contacts for days may desir- 
certain circumstances. (In Great Britain 
days exclusion from school child con- 

Active immunization: None. Passive immuniza- 

tion not recommended. 

Investigation source infection: Search for 

and expert diagnosis sick children locate 


unrecognized and unreported cases the dis- 
ease. 


bo 


Epidemic 


General notice physicians the 
increase incidence the disease, descrip- 


tion usual onset and 


sity for diagnosis and medical care, particularly 
for bed rest patients, and information the 
public large similar matters. 

Isolation bed all with fever, pend- 

ing diagnosis. 

Education such technique bedside nursing} 
will prevent distribution infectious 
charges others from patients isolated 

against unnecessary contact with persons other 
than their usual associates. 

Postponement elective nose throat 
tions dental extractions. 

Avoidance excessive physical strain (e.g. vio- 
lent exercise) children during epidemic 
case known exposure. 

Avoidance unnecessary travel and visiting, 
especially children, during high prevalence 
the infection. 


International measures: None. 


bo 


THE PATIENT 
Reporting 


All obvious and suspect cases should promptly 
reported. soon possible all these cases should 
classified paralytic nonparalytic. Cases which 
are finally diagnosed presumptive (abortive) polio 
myelitis should not included the final tabulation 
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cases the health officers. For guidance health 
officers and physicians the following proposed 

criteria paralytic nonparalytic 
poliomyelitis should generally include three more 
the following: 

(1) History compatible with 

(2) Fever; 

(3) Stiff neck and/or stiff back; 

(4) 500 cells per spinal fluid taken 
during the acute early convalescent period 
the disease 

(5) Spinal fluid protein elevated above normal 

(6) Demonstrable muscle weakness paralysis. 

Cases which present only (1) history compatible 
with poliomyelitis, and (2) fever, should classified 
presumptive (abortive) poliomyelitis. 

cases are defined those which defi- 
nite weakness paralysis has been detected and per- 
sisted during least two examinations with inter- 
val least several hours. Results examination 
for paralysis muscles the extremities trunk 
may very unreliable during the period muscle 
tenderness 


Hospitalization 


Admission General Hospital—Patients with 
acute poliomyelitis, presumed have acute polio- 
myelitis, are admissible general hospital provided 
that appropriate isolation precautions are employed. 
special isolation ‘‘pest’’ facilities are necessary. 

Nursing Care—During isolation, hospitaliza- 
tion after the period isolation, there need for 
special duty nurse for each patient. Special duty 
nurses should employed with regard only the 
medical condition the patient, and the number 
patients they can properly handle. 

Isolation Technique Hospitals—The isola- 
tion procedures used for the care acute poliomyelitis 
patients are similar techniques used the hospital 
other communicable diseases, namely 

Segregation patients having the same disease, 
preferably single rooms small wards. Patients 
cared for large wards. 

Washing linen the hospital laundry. Ordi- 
nary precautions for handling articles from infected 
persons are sufficient. 

Sterilization eating utensils after use. 

Availability toilets hoppers each room, 
small ward large ward. 

Availability hand washing facilities each 
room, small ward large ward. 

Use gowns physicians when examining 
patient and nurses when caring for patient, par- 
ticularly while bedpanning. 


toilet hopper soon after passage possible. The 
bed pan should washed out the utensil used for 
single patient, but when used wards bed pans 
should sterilized each time the utensil used. 
special treatment feces from polio patients 
necessary. 


Hand washing with ordinary soap and water 
should practiced following examination patients 
and after bedpanning patient. 

When toilet hopper situated outside the room 
ward, single pan should covered, carried out 
and contents disposed above (7) multiple pans 
are best cared for placing cart and transferred 
the disposal unit and taken care above (7). 

Care Home—Patients may cared for 
home home facilities and medically supervised care 
are adequate may discharged such home when 
there medical indication for further observation 
treatment the hospital. 

Admission care hospital for isolation pur- 
poses only not usually indicated. 

Care Suspect recommended that 
suspect cases when admitted hospital should 
segregated when possible from known cases until the 
diagnosis has been established the patient dis- 
charged well. 

Importation order that the best 
possible facilities used for the care cases polio- 
myelitis, patients may sent from their own home 
communities hospital another community. The 
available evidence indicates that such importation 
polio patients into hospital community where 
poliomyelitis not prevalent does not effect the inci- 
dence the disease the hospital community. 

patients from health jurisdiction another may 
carried out under proper conditions, such trans- 
portation ambulance private vehicle. com- 
mon carrier should not used. Transfer should 
carried out with the knowledge and the consent the 
health officers the jurisdiction and from which 
the patient being transferred. 

special treatment ambulances after their use 
polio patients necessary. 


THE COMMUNITY 


These recommendations were formulated with the 
emphasis avoiding the possible effect disturbing 
altering unnecessarily the normal pattern life 
the Whatever done upset the usual 
routine children household adults their 
likely bring more trouble than good. 
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Schools 

Recommendation—Public 
should not closed during outbreak poliomye- 
litis, nor their opening delayed, except noted below: 

Reason—The elosing schools, the delay their 
opening, has not affected the course outbreaks 
poliomyelitis moreover, such action has often resulted 
panic the part the public. The decision open 
school usual should announced well advance 
jointly the superintendent schools and the health 
officer, collaboration with the local medical society. 

Early the season the State Departments Edu- 
and Health should issue joint state- 
ment which local authorities can refer for support. 
This statement should issued collaboration with 
the State Medical Society. 

Exceptions—1. Schools which children are trans- 
ported busses from widely separated areas may 
delayed opening, such action will prevent other 
close contacts among children. these schools are not 
opened such action justifiable only when other close 
contact among these children not permitted such 
places theaters, picnics, playgrounds, swimming 
beaches Sunday schools. 

Boarding schools (excluding colleges and uni- 
versities) should delay opening sessions outbreak 
poliomyelitis exists the area where the school 
and the children are thus prevented from 
coming into the area from regions where the disease 
not prevalent. 

Nursery schools may continued closed de- 
pending upon the particular circumstances. Parents, 
both are employed, may prefer send their children 
nursery school. Parents who have facilities home 
limit contacts young children with other children 
should encouraged keep preschoolers home. 


Camps 

Summer camps should opened usual there 
outbreak poliomyelitis the area which the 
camp located. 

Children should not admitted from areas where 
outbreak exists. 

Inasmuch there evidence that retention 
children camps where poliomyelitis exists leads 
increased hazard, and that dismissal from camps may 
lead spread other communities, further recom- 
the following procedure instituted 

Retention all children and staff the camp 
for days after last contact with the case until 
the usual closing date camp. 

Modified and supervised activity prevent ex- 
cessive exercise and undue mixing group activities. 

Careful medical checkup all children daily. 


Isolation all children with fever any sus. 
picious signs and symptoms. 

Discontinuance admission new children 
which poliomyelitis cases have been recently 
diagnosed. 

Day camps should follow the same recommenda. 
tions those above pertaining schools. 


Places Recreation and Amusement 

action close prevent the operation places 
recreation amusement, such fairs, circuses, thea- 
ters, swimming pools beaches, provided these 
properly operated. However, the attendance 
dren such places should discouraged. 

Any theoretical advantage that might gained 
closing such facilities offset the undesirable results 
disruption community life. 


Local Health Officer Changes 


Recent changes California local health 
ships 

City and County San Diego—Dr. 
has been appointed health officer, replacing Dr. 
Lesem who retired July. 

County Chester Moyle has been 
appointed temporary health officer replacing Dr. John 
Philp. 

City Orland (Glenn Ben Kranig 
replaces Dr. Myron Hubbard. 

City Suisun (Solano Laurence 
Hemler replaces Mr. Tillman. 

The City Angels Camp now under the publie 
health supervision the Calaveras County Health 
Officer. 


Field Training for Two Physicians 


Two physicians are now taking the field training 
course three months the Santa Barbara County 
Field Training Center. They are Dr. Wayne 
and Dr. Robert Drake. 


Hearing Society Conference 


The Zone the American Hearing Society 
will hold three-day workshop conference 
Diego, September 25-27, 1949. 

The whole range hearing conservation problems 
will discussed the meeting. Inquiries concerning 
the meeting and program should addressed 
General Chairman, 3843 Herbert Street, San Diego 


California. 


i 
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Department Starts New Method 
Indexing Vital Records 


The State Department Public Health’s Bureau 
Records and Statistics has received the go-ahead 
signal its plan for alphabetical indexes birth, 
death and marriage certificates. The new indexes, 
which are being made for all records filed after Janu- 
ary 1949, are prepared from tabulating cards 
and will employ tabulating equipment used the 
compilation statistical data. 

The previous indexing system employed miniature 
copies the original certificates, and 
has resulted the department’s possessing 618 square 
feet original documents and 715 square feet in- 
dexes. (When the system was begun, was believed 
that would possible prepare certified copies 
using the prints; this has not proved feasible.) With 
the new indexes, searchers who have spent arch-break- 
ing hours among the files will now sit comfortably 
work table where printed volumes inches 
will within easy reach. Verifications the facts 
birth, death marriage can made without ref- 
erences the actual documents. 


The ever-increasing demand the public for veri- 
fications and copies records and the high cost 
the old method necessitated some more efficient means 
indexing. The department reoriented its thinking 
regard indexing related the statistical pro- 
vital records. The statistical information 
necessary births, deaths and marriages partially 
that needed for indexing. one time was consid- 
ered impossible punch sufficient information for 
both purposes the same tabulating card. However, 
revisions statistical compilations and improvements 
tabulating equipment, particular the develop- 
ment the alphabetic collator which eliminates tre- 
mendous amount sorting and handling the cards, 
have made such combination possible. 


tabulating card being punched for each cer- 
and from this additional will repro- 
duced for use preparing the indexes. There are two 
indexes for births—one name child and one 
maiden name mother, two indexes for marriages— 
one name groom and one name bride, and 
one index for deaths the name the decedent. 
temporary index being made for each month’s cer- 
and consolidated printed index will made 
for each year’s records. 

Corrections will made manually the tem- 
porary indexes and then made the punched 
prior the preparation the permanent index. Cor- 
rections changes the index received after the 
preparation permanent index will kept manu- 
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ally supplemental ledger-type index and periodi- 
eally transferred punched cards. 
The indexes not only will used the 


ment but probably will distributed the larger 


centers population. Some the advantages such 
distribution are: Availability cases destruction 
some the indexes, local source from which 
individual can determine the record desires 
file without correspondence with the state office, and, 
overwhelming demand for birth, death 
and marriage records was experienced during the 
war period, service would available from several 
places instead one. 

The new system tabulated indexes expected 
effect great saving time, personnel costs, filing 
space and equipment addition helping render 
better service the department and the 
whole. 

SHIPLEY 
Chief, Bureau Records and 


Notice State Board Health 
Public Hearing 


The California State Board Health will 
hold hearing Friday, September 16, 1949, 
10.30 a.m. Room 1006 State Office Building, 217 
West First Street, Los Angeles, California, the pro- 
posed amendment the California Administrative 
Code, Title 17, 2950, regarding qualifications 
for certification school audiometrists recom- 
mended the Advisory Committee School Audi- 
ometry. 

The amendment provides that audiometry cer- 
tificate granted the basis experience, provided 
Section 252.7 the Health and Safety Code, should 
designated certificate with postponement 
requirements and issued for period not exceed 
three years, with the understanding that the applicant 
will meet the training requirement prescribed the 
Department Public Health within that period 
time. 

Copies the present and proposed regulations are 
available for inspection the California State De- 
partment Health, Los Angeles and San Fran- 
cisco offices. Said proposed regulation made part 
this notice reference. 


New Nursing Directors 


Three agencies have recently filled director 
nursing positions. These 


Fresno City and County Health Winifred Erskine 
Humboldt-Del Norte County Health Lucille Howes 
Oakland Visiting Nurse Elizabeth MeNeilly 
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Opportunities for Employment 
CRUZ 


Openings for supervisor and staff nurse the 
health nursing unit the Santa Cruz County 
Health Department have been announced Dr. 
Ingham, County Health Officer. 

Interested applicants may contact Dr. Ingham 
842 Front Street, Santa Cruz, California. 


HEALTH DIEGO 


The San Diego City-County Health Department 
interested receiving applications from qualified 
health educators who hold Master Public Health 
Degree. Candidates should write once Dr. 
Askew, Director Public Health, Center, San 
Diego, California. 


Full-time Health Unit Starts Work 
Plumas County 


Plumas County has become the second area have 
its health department full-time basis during 
the current fiscal year. 

The health department—first full-time unit the 
county’s history—will under the direction 
Dr. Paul Lum. 

Butte County’s Health Department also went 
full-time basis for the first time last month. Dr. John 
Philp, formerly Merced County, heads the new unit. 

The two new units bring the total counties with 
full-time health services 40. All are receiving state 
public health assistance funds. 

Counties which not have full-time units are: 


Alpine Lake Shasta 
Amador Lassen Sierra 
Calaveras Mendocino Siskiyou 
Dorado Modoc Tehama 
Glenn Mono Trinity 
Inyo Nevada Tuolumne 


Sanitation Laboratory Expanded 

The State Department Public Health’s Sanita- 
tion Laboratory, unit the Division Laboratories 
formerly known the Water and Sewage Laboratory, 
has undergone considerable expansion recent 
months. Additional services such disinfectant 
studies, restaurant sanitation evaluation, methods con- 
sultation and others this field are now being offered 
enlarged staff. 

accommodate the larger staff and provide facili- 
ties for expansion service, additional space being 
made available the unit’s Berkeley headquarters. 

The staff the laboratory extends cordial invi- 
tation anyone who may wish visit the new offices. 
The address 1975 Shattuck Avenue, Berkeley. 


Dental Association Statement 
Ammoniated Dentifrices 

warning that not too much should expected 
from new ammoniated dentifrices preventive 
tooth decay was voiced editorially the Journal 
the American Dental Association recently. 

ammoniated dentifrices will prove 
effective sweeping away caries (decay) their 
vertisers have been sweeping the country with glow. 
ing claims, time alone will tell. 

the will have the privilege 
being guinea pigs, the dentist will extremely 
tious his and the purchaser will 


brush his teeth with tongue cheek such 


eally possible.’’ 

The Journal said that while preliminary reports 
have indicated that the ammoniated preparations may 
help prevent decay, will least another year 
longer before sufficient tests have been carried out 
provide proper evaluation the new products. 

Because the new dentifrices may effective, 
least part, the association has not tried discourage 
the public from using the ammoniated preparations 

Members the dental profession, however, are 
viewing the current large-scale promotion the new 
products with mixed emotions, the editorial said. 

hope that the use the new formulas will 
control, partially least, the destructive action 
caries tempered apprehension lest their promised 
effectiveness prove disappointing have previous 
dental 

Pointing out that experiences with numerous 
advanced the past has made the dental 
profession extremely wary sweeping promises based 
preliminary evidence, the Journal 

profession, rightfully, will withhold judg- 
ment ammoniated dentifrices until clinical trial and 
controlled studies have proved their worth.” 


Deaths Selected Cause 
California, 1948 

There was increase approximately 3,000 
deaths among residents California 1948 com- 
pared with 1947. Part this increase, about 1,000 
deaths, can accounted for the addition the 
tabulation California resident deaths which 
states outside California. There was 
interstate correction made resident deaths 1941. 

Diseases the heart and cancer accounted for 
almost half the total deaths, slightly higher pro- 
portion all deaths than 1947. Deaths from 
dents and deaths from tuberculosis showed slight 
decrease when compared with deaths from those causes 
1947. 


j 
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Dr. Victor Nasatir 
Dr. Nasatir, Assistant Los Angeles City 


Health Officer charge the local industrial health 

program died this month. was 51. 

Dr. Nasatir joined the city health department 
1939. Prior that had been assistant professor 

his post head one the few California 

low. local health department industrial health programs, 
earned national renown. 

During the war, Dr. Nasatir was lieutenant colonel 

the Army Medical Corps. His service aiding 

will the rehabilitation war-torn European cities won him 

numerous decorations from foreign countries, includ- 

ing Belgium’s Croix Guerre. 

survived his widow, Mrs. Esther Nasatir 

may and two sons. 

Control Flies 
The Department Agriculture has recently 
prepared the following recommendations used 

the order listed for the control flies around 
dairy barns and milk processing plants the farm: 

will Following sanitation practices, especially the dis- 

manure and other materials which flies 

reed. 

rised Apply residual sprays insecticides, such 

chlordane, benzene hexachloride, methoxychlor 
lindane places outside dairy barns where flies 

concentrate. 

These residual sprays may used the outside 

walls dairy barns, fences, hog pens, calf barns, 

poultry houses, garbage cans and similar 

aces 

udg- Exclude flies where practical from dairy barns 

from milk rooms doors, windows and 

similar openings. 


Apply residual sprays methoxychlor lin- 
dane the inside dairy barns and, necessary, 
milk rooms. 

Apply may needed sprays methoxychlor 
pyrethrum and activators such butoxide 
dairy cows. 

Use space sprays aerosols containing pyreth- 
Tum and activators, organic thiocyanates needed. 


Hospital Construction 


for May 31, 1949, 792 applications for hospital 
construction programs throughout the United States 
received initial final approval the Public 


Health Service. The total amount construction 
these projects will amount $483,400,000 which 
the federal share will $149,000,000. 
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Brain Tumor Tissue Registry 
White Memorial Hospital 


The White Memorial Hospital Los Angeles has 
been granted $5,250 for the support brain tumor 
tissue registry. The registry will involve the prepara- 
tion, classification and study pathological specimens 
brain tumors submitted physicians Southern 
California. 

The work this registry will correlated with 
general tumor slide registry being developed the Los 
Angeles County Hospital. 

addition processing pathologic material, staff 
the White Memorial Hospital will provide consulta- 
tion service physicians submitting material. 


Mosquito Subventions for 
Agencies 


Twenty-three agencies California will receive 
state subvention assistance the control mosquito 
vectors during the current fiscal year (1949-50) the 
total amount $390,000. They are: 


Butte County Mosquito Abatement $40,000 
Consolidated Mosquito Abatement 29,000 


Corcoran Mosquito Abatement 4,900 
Delano Mosquito Abatement 9,300 
Delta Mosquito Abatement 23,400 
Durham Mosquito Abatement 4,000 
East Side Mosquito Abatement 12,700 
Fresno Mosquito Abatement 9,800 
Fern Mosquito Abatement 17,800 
Los Angeles City Health 9,990 


Madera County Mosquito Abatement District. 19,500 
Merced County Mosquito Abatement District. 40,000 
Monterey County Health 4,000 
Lake County Mosquito Abatement 14,000 
San Joaquin County Mosquito Abatement 


Orange County Mosquito Abatement District_ 5,060 
Redding Mosquito Abatement 4,000 
Sacramento County-Yolo County Mosquito 

36,400 
San Diego County Health 5,000 
Solano County Mosquito Abatement District. 10,000 
Sutter-Yuba Mosquito Abatement 28,300 
Tulare Mosquito Abatement 23,350 
Turlock Mosquito Abatement 31,000 

$390,000 


The proposed San Joaquin Mosquito Abatement 
District may added the list when goes into 
operation. 


Monthly Table Discontinued 


The table Deaths Selected Cause’’ which has 
appeared California’s Health monthly since May has 
been its place, semiannual and annual 
listings will appear soon these figures are available. 


young men have vision, the dreams old 
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DEATHS SELECTED CAUSE: CALIFORNIA, 1948 
(By Place Residence) 


International 
list number 


Cause death Percent 


important diseases usually chronic in nature 


Diseases of the heart, total_..._............ 33,613 34.2 
Chronic rheumatic diseases of the heart 1,722 1.8 
Diseases of coronary arteries and angina pectoris - 12,123 12.3 
Other diseases of the heart..................... 19,768 20.1 

Other diseases the circulatory 2,857 2.9 


Cancer and other malignant tumors 
(including disease and leukemias and 


Cancer of the digestive organs and peritoneum 46 5.8 
Cancer of the female genital organs... _-..- 48, 49 1,672 1.7 
Cancer of the breast... ......... 50 1,539 1.6 
Cancer of other sites 45, 47, 51-55 5,089 5.2 
Hodgkin's 44b 164 0.2 
Leukemias and aleukem 632 0.6 

Intracranial lesions of vascular origin 7,699 7.8 
3,851 3.9 
Diabetes mellitus. 2,187 2.2 
Cirrhosis of the liver. 124 2,188 2.2 
Violent and accidental deaths 
Suicide... 163, 164 1,811 1.8 
Homicide 165-168 4 0.5 
Accidental deaths, 169-195 7,008 7.1 
Motor vehicle accidents - 170 2,974 3.0 
Other 169, 171-195 4,034 4.1 
Selected communicable diseases 
Pneumonia, all forms, and influenza 107-109 and 33 3,992 4.1 
Pneumonia, all forms._............- 107-109 3,729 3.8 
Tuberculosis, all forms su 3,274 3.3 
Tuberculosis of the respiratory system_._- - 3,028 3.1 
Tuberculosis, other 246 0.2 
Diarrhea and enteritis... SAS. 119, 120 542 0.6 
36 357 0.4 
Infectious encephalitis... 37 30 
Typhoid and paratyphoid 1,2 11 
Other infectious and parasitic 1-44 excl. 384 0.4 


above and 44b 


Important causes limited to one sex 
age group 


Diseases of pregnancy, Giisbirth or the puerperium. 140-150 


> 
oe 
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Diseases peculiar the first year life 158-161 
159 1,623 
Other diseases peculiar to the first year... ...... 158, 160-161 2,473 


Other selected causes 
Congenital malformations_...................-.-- 157 1,312 
Ill-defined and unknown causes... 200 193 0.2 


1 Includes acute nephritis. 
Exclusive deaths during operations war and legal executions. 
* Less than 0.1 percent. 
NOTE: Percents are not adjusted to the subtotals or total but are given as 
calculated. 
- SOURCE: State of California, Department of Public Health, Vital Statistics 
cords. 


California Morbidity Report—July, 1949 
CIVILIAN CASES 


cases dian cases 


Reportable diseases 


7-9 7-16 7-23 7-30 


Coccidioidal granuloma..........} 1 |....-.}...... 
Conjunctivitis—acute infectious 
of the newborn (ophthalmia 


Dysentery, 
Gonococcus infection 13,58 
Jaundice, 
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Lymph uloma venereum 
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Measles 
Mumps 
Pneumonia, infectious... ........ 
Rabies, human... 
Rabies, animal 
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Rocky Mountain spotted fever -._|......|....-.]---.-- 4 
Streptococcic sore 
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